
APPLICATION DATA SHEET 


APPLICATION INFORMATION 


Application Type:: 
Subject Matter: : 
CD-ROM or CD-R? : : 
Title: : 


Attorney Docket Number : : 
Total Drawing Sheets : : 


NONE 

PROTEINS INVOLVED IN CYTOADHESION OF 
PLASMODLUM FALCIPARUM RING- STAGE- INFECTED 
ERYTHROCYTES, ANTIBODIES WHICH BIND TO 
THE PROTEINS, AND METHODS FOR DETECTING 
INFECTION, STAGE OF INFECTION AND 
VACCINES FOR PROTECTING AGAINST INFECTION 
206397US0X 


INVENTOR INFORMATION 

sfnventor Authority Type : : 

^primary Citizenship Country: : 

Status : : 

ppiven Name : : 

J Fami ly Name : : 

:;=rpity of Residence:: 

J* Country of Residence:: 

": : ^treet : : 

* C.i ty : : 

^.Country: : 

postal or Zip Code:: 

^Inventor Authority Type:: 
^Primary Citizenship Country: : 
I^Status : : 
Nsiven Name : : 

Family Name : : 

City of Residence:: 

Country of Residence : : 

Street: : 

City: : 

Country: : 

Postal or Zip Code: : 

Inventor Authority Type : : 

Primary Citizenship Country: : 

Status : : 

Given Name : : 

Family Name : : 

City of Residence:: 

Country of Residence : : 

Street : : 

City: : 


INVENTOR 

SWITZERLAND 

FULL CAPACITY 

Juerg 

GYSIN 

Saint Zacharie 

FRANCE 

Le deguier 

Zacharie 

FRANCE 

83640 

INVENTOR 
France 

FULL CAPACITY 

Bruno 

POUVELLE 

La Villonne, Saint Maximin 
France 

Chemin J. de Pierres Vieilles 
La Villonne, Saint Maximin 
France 
83470 

INVENTOR 

Germany 

FULL CAPACITY 

Artur 

SCHERF 

Paris 

France 

42, rue Mathurin Regnier 
Paris 
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Supplemental 08/13/01 


Country: : 

Postal or Zip Code:: 

Inventor Authority Type: : 

Primary Citizenship Country: 

Status : : 

Given Name : : 

Family Name : : 

City of Residence: : 

Country of Residence:: 

Street : : 

City: : 

Country: : 

Postal or Zip Code: : 


Germany 
75015 

INVENTOR 
FRANCE 

FULL CAPACITY 

Pierre 

BUFFET 

Paris 

FRANCE 

15 7 Boulevard Davout 

Paris 

FRANCE 

75020 


CORRESPONDENCE INFORMATION 
Correspondence Customer Number: 

REPRESENTATIVE INFORMATION 
Representative Customer Number: 


DOMESTIC PRIORITY INFORMATION 

Application: : 
Continuity Type:: 
Parent Application: : 
Parent Filing Date:: 

Application: : 
Continuity Type : : 
Parent Application: : 
Parent Filing Date:: 


This Application 
Non-Provisional of 
60/207, 952 
05/31/00 

This Application 


ASSIGNMENT INFORMATION 

Assignee Name:: 
Street : : 
City: : 
Country: : 

Postal or Zip Code:: 


INST I TUT PASTEUR 

28, Rue Du Docteur Roux, 

Paris Cedex 

FRANCE 

75724 


Supplemental 08/13/01 


